Typ« a plus sign (•*■) inside this box 



PTO/SB/03 (10-00) 

„ Approved for use through 10/31/2002. 0MB 0651-0032 

" U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UndeMhj^Pagen^^ 



PLANT PATENT 
APPLICATION (35 U.S.C- 161) 
DECLARATION 
(37 CFR1.63) 



j~| Declaration 
Submitted 



with Initial 
Filing 



OR 



I I Declaration 

— * Submitted after Initial 
Fifing (surcharge 
{37 CFR 116 (e)) 
required) 



Attorney Docket Number 



First Named inventor 



Way 



COMPLETE IF KNOWN 



Appiicatton Number 



Filing Date 



Group Art Unit 



Examiner Name 



Ai a below named inventor, I hereby declare that: 

My residence, mailing address, and clttzenshtp are as stated betow next to my name 

) believe \ am the original, first and sole inventor (if only one name is listed below) or an original, first and jomt tnventor (if plural names are listed below) of the 
new and dtstinct vanety of. 



Sweet Cherry Tree 



plant named:] ' Ridgevood Cherry' 



which is claimed and for which a plant patent is sought, the specification of which 
is attached hereto off was filed on (MM/DO/YYYY) 



as United States 



Application Number 



and was amended on (MM/DOA'YYY) 



(if applicable). 



i hereby state thai I have reviewed and understand the contents of the above identified specirtcation. including the claim, as amended by any 
amendment specifically refen'ed to above. 

t have asexually reproduced the plant to which this application applies. 



□ 



Said plant was found in a cultivated area (check this box fornewfy found plant only) 



\ acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for contmuation-m-part applications, 
material information which became available between the filing date of the pnor application and the National or PCT international filing date of the 
continuation-in-part. 



1 hereby ciaim foretgn priortly benefits under 35 U S C 1 19(a)-{d) or 365(b} of any foreign application{s) for patent or inventor's certificate, or 365(3) of any 
PCT international application which designated at least one country other than the United States of Amenca, listed below and have also identified below, by 
checking the box. any foreign application for patent or inventor's certificate, or any PCT international application having a filing date before that of the 
application on which pnonty is claimed 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Date 
{MM/DD/YYYY) 



Check Only If 
Priority 
Not Claimed 



CertiHed Copy Attached? 
YES NO 



□ 
□ 
□ 

a 



□ 

□ 
□ 



□ 
□ 
□ 
□ 



I ] Additional foreign application numbers are listed on a supplemental prionty data sheet PTO/S8/02S attached hereto 
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Burden Hour Statement. This form it estimated to take 21 minutes to complete Time wilt vary depending upon the needs of the individual case Any comments on 
the amount of ttme you are required to complete this form should t>« sent to the Chief Information Officer, U S Patent and Trademark Office. Washington. OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 



/ 



Type a plus sign [*) inside this box — ^ 



r+l PT0/SBA)3 (03-01) 

" — Approv»d for use through 10^1/2002. 0MB 0651-0032 

U.S. Patent and Trademark Office; U.S. OEFARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coHecaon of infofmaaon unless t dfaplays a vaid OMB control number. 

DECLARATION - Plant Patent Application 



Direct all corresponderu^ to: I | Customer Number 



OR 12 Correspondence address betow 



N«Tw Wanda Heuser Gale 



Address 


International Plant 


Management , 


Inc * 




Address 


55826 60th Avenue 








City 


Lawrence 




State MI 


ZIP 49064 


CoufTtry 


USA 


Telephone 800-424-2765 


Fax 61 6-674-3758 



! hereby dedare that all statements made herein of my own knowledge are twe and that all statements made on information and belief 
are believed to be tnje; and further that these statements were made with the knowledge that wilfful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C, 1001 and that such wiilful false statements may jeopardize the 
valkjity of the applfcatton or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 




1 A petition has been filed fgr this unsigned inventor 


Given 

>4am© Roger D. 


Family Name 

or Surname Way 


Signafcire /f{yiy'''^Jl^ ^ r 




Residence: City J> J A N L £ X 


sJ hiy 




Citizenship \) S> 


Mailing Address 2. ] 9^ M 0 T7 k 0 A !> 


Mailing Address NYSAES, Department of Horticulture, Cornell University 


City Geneva 


o^. NY 
State 


, 14456 

Zip 


USA 

Country 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Given 

Name Robert 


Family Name 

orSuniame Anderson 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address NYSAES, Department of Horticulture, Cornell University- 


City Geneva 


State NY 


Zip 14456 


Country US A 


□ Additkanal inventors are being named on the supplemental Additional lnventor(s) sheel(s) PTO/SB/02A attached hereto. 


Page 2 of 2] 



I 



Typ« a plus sign {^)inskl« this box — > [+] 



PT0/SBA}3 (PW)1) 
Appniv«d for us« through 1(^31/2002. OM8 06514)032 

Untiy»«P«par>iwfkR»dudton Act 011905. no p«i»oft>sf>mq^ 



DECLARATiON - Plant Patent Application 



Direct aftcofrespondence to: I I Customer Number 

orBarCodeL^ 



OR Cooospondonce address below 



Name Wanda Heuser Gale 



Addrete ^^ternational Plant Management^ Inc 



Addrete 55826 60th Avenue 



City 



Lawrence 



State MI 



ZIP 49064 



Country USA 



Telephone 800-424-2765 



616-674-3758 



I hereby declare that all statenwrts maxie herein of my own knowledge are true and tttat al statements made on infonnation and befief 
are believed to be tnje; and further that these statements were made with the knowledge that wHtftjl false statements and the like so 
made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such wfllful felse statements may jeopardize the 
valklrty of the applkation or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



I A petition has been filed for this unsigned inventor 



Given 

Nanw Roger D> 



Family Name 

or Surname Way 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Malting Address 



IVIailing Address NYSAES, Department of Horticulture, Cornell University 



City 



Geneva 



Zi£. 



NAME OF SECOND INVENTOR: 



Given 
Name 



Rober 




14456 



Country 



USA 



I I A petition has been filed for this unsigned inventor 



Family Name ^/^^/yr/C/ 
or Surname Anders/n ^'^r^ 



Inventor's 
Signature 



Country 



h/n/of 



Cttizensh 



Mailing Address 



Mailing Addf «» NYSAES, Depa 



rtmenc of Hc^lt iculture , 



Cornell University 



City 



Geneva 



State NY 



Zip 14456 



I Country 



USA 



□ Addittonal inventors are being named on the supplemental Additional Inventorfs) sheet(s) PTO/$BA32A attached hereto, 

page 2 of 2] 



I 



Pfease type a plus sign (+) inside this box 



Under the Paperworic RArinrtinn Act of IQQfl ^ 



□ 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
of information t.nlggg j| gyntfliH'* ^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J_of^ 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumacne 



Susan K, 



Brown 



Inventor's « 
Signature J>^^ 



Date C^/i<^/o\ 



Residence: City 



State y W 



Country U-5A 



Citizenship 



Mailing Addres,^, ^^^J ^^.^c^..-^ U \H^jSLs 

Mailing Address Department of Horticulture, NYSAES, Cornell University 



Geneva 



State NY 



ZIP 14456 



Country USA 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pfany]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Sumame 



Inventor's 
Siynature 



Residence: Citv 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



jCountr^ 



onThl^tl°^'r^^M"ll"^ ^ ^t^'^^^^* *o 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 

DC^srtX) NO? Se'nS FEEsId^^^^^ mR'SS'TOTHlll^^^^.ni^^^^^ ^ «"<^ TrademJ',x'^'^"^a1^n"gSi^ 

^ ^u^o uKj nwi ocnu htti> UK OUMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Typ« a plus sign (>) inside this box 



n 



PTO/S8A)3 (10-00) 
Approved for u$e through 10^1/2001 0MB 0091-0032 

^ U.S- Patent and TrademwIsOIBce: U.S. OePARTMEMT OF COMMERCE 

Under the P«p«>ygdL^edu^onA^^ IggS^gojWjOfg are requ'red to respond to a collection ctf iitforinaiBonwtfeti it display • yeMOMBoontrol number. 



PLANT PATENT 
APPLICATION (35 U.S.C. 161) 
DECLARATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
wrth Initial 
Filing 



OR 



j I Declaration 

^ — * Subniitted after Initial 
Filing (surcharge 
(37 CFR 116 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 1 


COMPLETE IF KNOWN 


AoDlication Number 


/ 


Filina Date 




GrouD Aft Unit 




Examiner Name 


J 



As a below named invantor. 1 hareby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name 

I believe t am the originat, first and sole inventor (if only one name Is listed below) or an original, first and jomt inventor (if plural names are listed below) of the 
new and distinct vanety of: 



Sweet Cherry Tree 



plant named: 



'Ridgewood Cherry 



which is claimed and for which a plant patent is sought, the specification of which 
X is attached hereto q/? [ | 



was filed on (MM/DO/YYYY) 



as United States 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claim, as amended by any 
amendment speciftcaity referred to above. 

I have asexuaUy reproduced the plant to which this application applies. 

1 ^ Said plant was found m a cultivated area (check this box fornewly found plant only) 

I acknowledge the duty to disclose information which is matenat to patentability as defined m 37 CFR t .56. including for continuation-tn-pan applications, 
material information which became available between the filing date of the pnor application and the National or PCT International Rting date of the 
continuation-in-part. 



I hereby claim foreign priority benefits under 35 U S C 119(a)-(d) or 365(b) of any foreign appltcation(s) for patent or inventor's certificate, or 365(3) of any 
PCT international application which designated at least one country other than the United States of America, listed below and have also identified below, tjy 
checking the box. any foreign application for patent or inventor's certificate, or any PCT international application havmg a fitmg date before that of the 
application on which pnonty <s claimed 



Prior Foreign Application 
Humbert ») 



Country 



Foreign Filing Date 
(MM/OD/YYYY) 



Check Only If 
Priority 

.. t^ot.Ctalmgd 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



I I Additional foreign application numbers are listed on a supplemental pnonty data sheet PT0/Sa/Q23 attached hereto. 



Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 21 minutes to complete Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are re<)uir«d to compteta this form should be sent to the Chief Information Officer, U $ Patent and Trademark Office, Washington, OC 
20231. 00 NOT SEND FEES OR COMPUETEO FORMS TO THIS ADDRESS SEND TO' Assistant Commissioner for Patents. Washjngton. OC 20231 



/ 



Type a plus laqn {*) intid* this box 



->0 



PTOySBA)3 (03*01} 
Approved for us« through 10/31/2002. 0MB 0651-0032 
U.S. Patent and TradMurtc OOlo*: U.S. DEPARTMENT OF COMMERCE 
Under ttie Paperwork Reduction Act of 1995. no persons ire>eq«ifedioi»spood to m coBecilonof W rfor me Bon unless tdMm«v«MOMB oortlrol number. 



DECLARATION - Plant Patent Application 



Direct afl correspondence to: 1"! Custoaw Nwnber 

or Bar Code Label 



OR 0 Cwrespondence address below 



Name Wanda Heuser Gale 



Internat ional Plant Management, Inc 
55826 60th Avenue 



Addrete 



CHy 



Lawr enc e 



MI 



ZIP 49064 



Country 



USA 



Telephone 800-424-2765 



Pax 



616-674-3758 



I hereby dedare lhat all statements made herein of my own knowtedge are taie and that aB statements made on information and belief 
are beHeved to be true; and further tftat these statements were made with the knowledge that wittfuf faise statements and the like so 
made are punishable by fine or imprisonment or both, under 18 U.S.C, 1001 and that such willful false statements nrray jeopardize the 
valkifty of the applteation or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



I A petition has been filed fqr this unsigned inventor 



Given 

Name Roger D. 



7 



Family Name 

or Surname "^Y 



Inventor's 
Signature 




Date 



Residence: 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address NYSAES, Department of Horticulture, Cornell University 



City 



Geneva 



NAME OF SECOND INVENTOR: 



State 



NY 



14456 



Country 



USA 



I I A petition has been filed for this unsigned inventor 



Given 
Name 



Robert 



Family Name 

or Surname Anderson 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address NYSAES, Department of Horticulture, Cornell University 



City 



Geneva 



State NY Zip 14456 



Country 



USA 



□ Addtttonal inventors ane being named on the supplemental Additional lnventor(s) sheet(s) PT0/SBA)2A attached hereto, 

page 2 of 2) 



\ 



lU 



Undf tm Papfwufc Radudlon Act oftOOg. no p»r»on> ar» ftquir»d ta r— pond 



AppfMd«oruM»iroii^ tOOIAOOa. 0MB 06514^ 
U.S. Pfnt ond Tnim^ OUco; tf^ OEPARTMeWT OP COMX^g 
tooooMctoq|lrfbnwiionMi«M>><M«y«<^^0**^^°'*^'**^ 



DECLARATION - Plant Patent Application 



Direct al oorrespondenc* to: I I CualoinarNumbar 
LJ orByCodeLabal 



0^ 0 Carespordence addrew l)etow 



Namo Wanda Heuser Gale 



^^^1^^ Internat ional Plant Management, Inc 



Address 



55826 60th Avenue 



City 



Lawrence 



MI 



ZIP 49064 



Country 



USA 



Toltphone 800-424-2765 



Fax 



616-674-3758 



I hereby dedara that aS statements made heroin of my own ^AnowledQe are tnje and that al statements made on irfbmiatkxi and befief 
are befteved to be true; and ftirlher that these statements were made with the knowledge that wfUftjl false statements and the Oce so 
made are punishable by fine or imprfaonntent. or both, under 18 U.S.C. 1001 and that such wiltfut false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST IHVENTOR: 



I A petition has been filed for this unsigned inventor 



Given 

Name Roger 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing 



Address NYSAES, Department of Horticulture, Cornell University 



City 



Geneva 



NAME OF SECOND INVENTOR: 



State 



NY 



14456 



Country 



USA 



1 I A petition has been filed for this unsigned inventor 



Given 
Name 



Rober 



Family Name 

or Surname Anders/n ^^f 



Inventor't 
Signature 




^d^oe^^tf^ " 11"^ {jj )v;J^^~^^ ^ y Country C){/1^tUA^ 



Citizenship 



nent of Hd4 



nulling Addf... NYSAES, Department of Hdfticulture , Cornell University 



C»y Geneva 



NY Zip 14456 



Country USA 



D Additional inveolDfa am being named on »« tupplanwotal A<lditiooal lnvaotof(s) »he«t(») PT0/SBW2A attached hareto. 

page 2 of 2] 



/ 



Please type a ptus sign (+) inside this box ^ l + J PTO/SB/02A (1 1-00) 

Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 





nH M . .^U^ction of infnmiitfinn unless tt mnimni fl YMM UMB fiOmmt mimhflf 

ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplementai Sheet 

Page_Lof_JL 



Name of Additional Joint inventor, if any 


' O A petition has been filed for this unsigned Inventor 


Given Name (first and middle frf any]] 


Family Name or Sumatne 


Susan K. 


Brown 


Inventor's /" -n^ 


Date Q/{<^/OS 


Residence: City C^c^^c^-^o. 


State ^3 W { 


Country LA^A 


Citizenship U3 


MaiHng Addre»?. r^, S ^^ci^U (Zc^^c^^ c^clv/cx \^\^Si^ 


Mailing Address Department of Horticulture, NYSAES, Cornell University 


City Geneva 


State NY 


ZIP 14456 Country USA 


Name of Additional Joint Inventor, If any; □ a petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 






Inventors 
Signature 


Date 


Residence: City 


State 


Country 


CitizenshlD 


Malting Address 


Mailina Address 


CItV 


State 


ZIP Country 


Name of Additional Joint Inventor, if any: j q petition has been filed for this unsigned inventor 


Given Name (first and middle 


Family Name or Surname 






Inventor's 


Date 


Residence: CItv 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour StatenienL This form is estimated to take 21 minutes to complete Time wiU vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information OfRcar, U S. Patent and TradennarX Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for Patents, Washington, DC 20231. 



